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'entire number. There were no 'hallucinations of hearing in 27 cases, and 
of that number, 25 had ear disease. Among the 161 cases examined, 146 
had ear disease, and 15 were free from ear disease. Only three cases out 
of 161 -hlad perfectly normal hearing. 

Naso-pharyngeal conditions: Total or partial obstruction of the pas¬ 
sage, 79; obstruction above 'the lower turbinate, 15; hypertrophic condi¬ 
tions without obstruction., 37; laitrophic conditions, 5; normal, 25. 

Naso-pharyngeal and aural diseases in their relation to insanity, Dr. 
Bryanlt said 1 , might be classified under five heads: (1) Naso-pharyngeal 
and aural disease which had no relation to the co-existent psychical dis 
turbances. (2) Naso-pharyngeal and aural disease consequent to ’in¬ 
sanity. (3) Nhso-pharyngeal and aural disease due to the same cause as 
the co-existent insanity. (4) Niaso-pharyngeal and aural disease <whidh 
were a determining factor in the symptoms of the psychosis. (5) Naso- 
■pharyngeal and aural disease which were the exciting cause of the insanity 

The prognosis for psychical improvement from treatment of the naso¬ 
pharynx in the cases where the nasal complication was a disturbing factor 
was good. It was lalsio gotod when active aural disease was a disturbing 
factor. The prognosis was bad where chronic, inactive aural -disease was 
‘the disturbing factor. Those cases were difficult to -treat even with the 
co-operation of the patient. Without that co-operatilon, they were still 
more difficult. 

Dr. Fisher said that while the statistics given by Dr. Bryant were very 
interesting, the fact should be borne in m-ind that there are many sane 
people who ‘are chronic sufferers from naso-pharyngeal and aural diseases 
of one Wind or another, and a comparative table should be made before 
we could form a true estimate of the influence of "these diseases as etio¬ 
logical factors in insanity. 
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May 17, 1906. 

The President, Dr. Tuttle, in the Chair. 

Two Cases of Lead Poisoning .—Were reported by Dr. Baldwin, and 
’the patients were shown. 

Dr. Knapp had seen several cases of very severe and extensive lead 
paralysis in the past, in which the legs had been affected, and there was a 
well-marked toe-drop. Of late years, owing to better prophylaxis in lead 
factories and among painters, lead paralysis is less often seen, and such 
severe cases are very rare. The hands of Dr. Baldwin’s patient suggest 
'the condition sometimes seen in the early stages of lead paralysis, where 
the ring and middle fingers are dropped, but the patient can still extend 
the index and little fingers. 

Brain Tumor. —Dr. Water-man showed a specimen of brain tumor 
which was of special interest on account of the relation of the site of the 
■neoplasm -to -the character of the symptoms. 

The patient was first seen four and a half years ago. She was at 
that time a girl of thirteen, and had suffered for several weeks from 
intense headache and persistent vomiting, and from gradual loss of vision. 
There was a double optic neuritis, but a careful examination disclosed 
no localizing signs of the tumor, which was apparently the cause of the 
symptoms. 

She was given iodides and improved rapidly, regarding the pain and 
vomiting, but the loss of sight -became nearly complete. Since that time, 
till recently, she has lived in comfort, though nearly blind, except that 
every six or eight months she was confined -to her bed on account of severe 
headache and constant vomiting. Each of these spells lasted two or three 
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■weeks and passed off, leaving -her perfectly comfortable. 

It was in one of these periodic spells of vomiting that she died this 
spring. She had been vomiting moderately for a day or two, but seemed 
in no special danger, when after leaving the room for a few minutes 
the nurse returned and found her dead. 

The post-mortem examination disclosed a marked degree of hydro¬ 
cephalus, which proves to be due to a neoplasm the size of a horse chest- 
mut m the posterior part of the optic thalami, shutting down on the outlet 
'Of the third ventricle. 

What seems to have taken place is this: The pressure of the tumor 
would cause an internal hydrocephalus, by preventing the escape of the 
’ventricular fluid. . This gave rise to the symptoms of intracerebral pres¬ 
sure, which persisted till the tension in the ventricles overcame the 
resistance and forced an opening. The patient would then enjoy comfort 
till the growth of the tumor once more obstructed the outflow from the 
ventricle. 

The cause of the early development of optic neuritis in cases of cere¬ 
bellar tumor is due to the fact that the internal pressure forces down 
the floor of the third ventricle and presses the optic chiasm against the 
bony floor of the skull. This frequently results In a cyst-like protuberance 
in the interpeduncular space formed iby the bulging floor. 

Dr. Courtney said that what, appealed particularly to him in Dr. 
W aterman’s case was the history of the long spontaneous, pain-free in¬ 
tervals his patient appeared to have enjoyed, in spite of the fact that her 
tumor was one peculiarly apt to cause great increase of intracranial pres¬ 
sure, both by reason of its size and by the secondary damming up of 
the ventricles it caused. Had a palliative (so-called) operation been 
•done, the freedom would undoubtedly have been attributed to it. The 
fact that in this case the pain-free intervals were entirely independent 
of any mechanical interference, is one well worthy of the attention of 
-enthusiastic operators. 

A Case of the Charcot-M arie-Tooth Form of Neuritic Muscular 
Atrophy.— This was shown by Dr. Thomas. The patient, a girl of eight 
years, came to the Children’s Hospital for the first time on Aug. 19th, 
1906. She was born in Massachusetts of American parents, and is an 
only child, no others having died, and her -mother having had no mis- 
'Carriages. The only illness she 'has had was diphtheria at the age of 
three years. There was no 'history of similar cases, or indeed of any 
disease in either the father’s or the mother’s family. The first symptoms 
•of the present trouble were four years ago, when the parents noticed that 
she tutn'ed the toes in while walking, and they thought that the ankles 
and knees were weak. She also fell rather frequently. Thev also noticed 
that she trembled, but this had been so since birth. Examination showed 
a fairly nourished rather slender child of fully the average height for 
her years. The gait was with inward rotation of the legs, and turning in 
of the toes, and was somewhat slow and slightly uncertain, but not 
spastic or ataxic in character. There was a more or less constant, rather 
•coarse, irregular tremor of the extremities, and to a less extent of the 
body and head, which was increased somewhat on voluntary motion and 
ceased at rest. There was in addition moderate unsteadiness of the arms, 
which was less on the left. There was also moderate unsteadiness in 
standing with the feet together and the eyes closed. The feet were 
■somewhat shortened and the normal arch deepened, with some twisting, 
and there was some shortening of the tendo Achillis, though the feet 
could be brought to a .right angle, but very little- beyond. On voluntary 
■motion there was a decided weakness of dorsi-flexion of both feet, so 
that the ball of the foot -could not be raised from the floor when the 
'Child was standing. All other movements seemed fairly strong, but in 
.grasping there was a tendency for the hand to deviate toward the radial 
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side. The 'circumference of the thighs at the top was 33.6 cm., and of 
the calves 21.5 cm. There was diminished sensation for touch and pain 
oil the feet and legs to about the level of the knee, and a questionable- 
tenderness of the large nerve trunks in the calves to firm pressure. The 
skin was rather cool and slightly cyanotic over the legs arid feet. . The 
knee-jerks and ankle-jerks were absent. The reactions of the pupils to* 
light and distance were normal, as were the external ocular muscles, 
there being no nystagmus, or other abnormality. The speech was> 
normal. The tibialis anticus, extensor communis digitorum, peronei, and 
gastrocnemius in both legs did not react to strong galvanic current, nor 
to strong 'faradism, except the gastrocnemius, which responded feebly to- 
a strong faradie current. That is, the muscles affected showed dimin¬ 
ished irritability to bot-h currents, with no reaction of degeneration. The 
vastus externus and vastus internus responded normally to both currents.. 
At an examination in March and when shown, the condition remained 
the same except that the sensation appeared perfectly normal for both 
touch and pain, the slight tenderness of the nerve trunks had disappeared, 
and the strength of the anterior leg muscles had increased so that the 
toes could be lifted from the floor slightly, but the gait did not seem 
improved, nor the deformity of the feet. The treatment had been by 
massage, and the parents had been very regular in bringing the child 
for treatment. 

Is Childbearing a Cause of Menial Disease ?—This was the title of a 
paper read by Dr. Cowles. 

Dr. Mitchell said he had looked over the records of the Danvers Insane 
Hospital for a period of one year, ending September 30, 1905, to determine 
What cases of insanity among the women admitted during that time, 
could be considered as directly related to childbearing. Of the two 
hundred and twenty-eight cases admitted, seventy-eight were single. Of 
these, three imbeciles had borne one or more children, but in no way 
was their mental trouble due to this cause. Eighty-three were over forty- 
five years of age. Excepting a few cases of manic-depressive insanity,, 
who had had one or more attacks in early life, there was no possible re¬ 
lation between the onset -of psychosis in the cases of this group and the- 
puerperium. These few cases showed typical symptoms of manic-de¬ 
pressive insanity, and as the last attacks had no time relation to child- 
bearing, they are not Considered because of the difficulty of obtaining 
reliable histories of an earlier period. 

The remaining sixty-seven cases were widows or married women 
under forty-five years of age, and the essential facts are given in each 
case, where the onset of the psychosis was noted during pregnancy, or 
within a year after childbirth. Among those answering these conditions 
were six cases of dementia praecox. One of these women had had two 
children; the first labor was normal. During the early part of the second 
pregnancy she began to- show mental symptoms and is now demented. 

A second woman had one normal labor, and six months after the 
uneventful birth of a second child, showed mental symptoms terminating 
in dementia. The other four cases had a history of peculiarities, neurotic 
temperament, or free use of liquor, dating back indefinite periods, and 
from best history obtainable it was impossible to associate the onset of 
psychosis with childbirth. 

There were also five cases of manic-depressive insanity. It was the 
first attack in two cases, occurring three and five months after preg¬ 
nancy and with five and two previous children, respectively. Labor had 
been uneventful with both womens one of whom has left the hospital 
recovered, and the other is improving. Another woman had had five 
attacks, the first occurring before marriage, and the last beginning two 
months after an easy labor. This last attack presented same features as 
the first. 
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Another 'woman with three previous attacks, two of which were not 
■'Connected with childbearing, developed symptoms similar to those in 
preceding attacks, three months after normal pregnancy. There was a 
history of insanity in several members of immediate family. The last 
case developed mental symptoms nine months after normal labor. She had 
had a similar previous attack while unmarried. 

Of the four remaining women, one with four -children was sent to 
the hospital eleven months after last labor. History stated that she had 
been “hysterical” all her life, but that for a week before admission she 
had appeared insane. Leaving the hospital in a short time, no diagnosis 
was made. 

Another woman was sent to the hospital for use of drugs. Her 
youngest child was five weeks old, and she had used drugs excessively 
for over four years. The two remaining women were general paralytics, 
who had shown evidence of the disease before the birth of the last chil¬ 
dren. 

In considering the causes of insanity in this series of cases covering 
admission during a year, it is difficult to trace sufficient relation between 
•childbearing and the psychosis to warrant the statement that the former 
in itself is a frequent cause of mental disturbance. 

Dr. Abbot said his personal opinion was that we really know very 
little about the causation of the different forms of insanity, but are apt 
to assume a great deal. In the cases that he had seen there has been 
not one cause alone, but many, though some one may be especially obvious 
or prominent. So the strain of childbearing, though physiological, may 
be one of many strains that act together to bring about an attack of in¬ 
sanity. There are now at the McLean Hospital four cases whose insanity 
came on immediately following childbirth. Of these one is a typical case 
of manic-depressive excitement in a woman who had a similar attack 
before marriage; one is a typical case of the psychomotor retardation 
of manic-depressive insanity without, however, any emotional depression; 
the other two are anomalous cases, but probably also -manic-depressive 
insanity. He could not at this moment recall any one typical case of de¬ 
mentia praecox following childbirth, but his impression was strong that 
they had had them at McLean, and his experience confirmed that of Dr. 
Mitchell. Two or three months ago, in conversation with a general prac¬ 
titioner in active practice in one of the suburbs of Boston, Dr. Abbot 
:asked him how many cases of puerperal insanity he had seen. He re¬ 
plied that he had just completed a series of 1,300 obstetric cases, and 
that in that number he had had only one or two cases. He was much 
surprised at the infrequency of so-called puerperal insanity. 

Dr. Lane was surprised to hear the high percentage of puerperal cases 
(10%) quoted by Dr. Cowles. The figures for Great Britain, published 
a few years ago, was 6 % to 7%, and in recent years in Massachusetts 4%. 

A few years ago Dr. Lane studied the question statistically to ascer¬ 
tain how much effect the puerperal condition could have in causing 
mental disease. In the first place the United States Census finds that 
70% of all insanity occurs between the ages of 20 and 50. In the city 
• of Boston there are 280,000 females, and 135,000 between the ages of 20 
and 50. Judging from 'the past, we have a right to expect 353 women 
would be committed to an insane hospital in one year of that number. 
In Boston not over 60% of commitments would be between the ages of 
20 and 50, as a large proportion of senile cases are committed. Sixty per 
cent, of 353 is 212; then we may expect 212 women of the childbearing 
age to be committed in a year in Boston. The vital statistics tell us 
18,000 living children will be born in a year. This takes no account of still¬ 
births or miscarriages. But if insanity overtakes the 18,000 mothers in 
-the same ratio as it does women in general between ages 20 to 50, we 
should expect 28 cases of insanity. But curiously enough only 14 puer- 



790 


BOSTON SOCIETY OF PSYCHIATRY 


eS I 6 " 6 comnM J t ‘ ed ® a year from Boston, so that as far as these' 
hgures go the puerperal condition would seem to be a guarantee against 
mental trouble. It certainly is not a serious cause. There are probably 
pood reasons for this exemption. In his experience types of confusiona! 
insanity are the most numerous. Dementia praecox (or as he would prefer 
to call it, hebephrenia) comes next. Now that asepsis is practiced so» 
mg diildbirth^ 13 ^ ^ eci ^ e< ^ filing off in the acute delirious cases follow- 

Dr. Knapp had found that by far the commonest type of mental dis¬ 
ease, associated with the puerperal state, was that of acute hallucinatory 
contusion, which was probably of toxic-infectious origin. Of late years- 
e had seen much fewer cases, and he could not help associating this 
decrease in the number of. cases with the greater precautions against 
puerperal sepsis. Other forms of mental disease might also develop in the- 
puerperal state, but such an occurrence was rare, and in many cases had. 
no causal connection with the puerperiuim-. 

Dr. Courtney said the small percentage of so-called cases of child¬ 
birth, or puerperal, insanity is really surprising when we consider how- 
many young-women start out on their first pregnancy, their minds over¬ 
whelmed with superstitious dread of this contingency. With regard to* 
infection as the etiologic factor in the puerperal form, he could not help 
reeling extremely sceptical. Infection may -be the cause in a small group* 
ot cases. Dementia praecox has been spoken of as one of the types of 
puerperal insanity frequently observed. He could not regard this as- 
more than a coincidence. He believed that in this gro-up the insanity- 
really precedes the pregnancy, and that mental enfeeblement, which is- 
such a striking feature of the disease, makes the victim an easy prev for 
the seducer. J 


Dr. Brownrigg said that until recently all the cases of insanity asso¬ 
ciated with the puerperium or pregnancy that he had seen had evidently 
been recurrences of former morbid mental states, or influenced so indi¬ 
rectly by the physical condition that it could easily be explained by the 
operation of many causes o-f which the physiologic process under dis- 
cussion formed only a p-art or lesser role. In all these cases, too, there 
had been some abnormality, some deviation from what is deemed a norma? 
pregnancy or puerperium, such as renal complications or local infection 
Recently, however, he had seen a few cases of undoubted insanity in- 
pregnancies of robust individuals, which had led him to change his views- 
a u ' one ,case of a lady of good heredity and mental stability, 

who had repeatedly had severe sickness without any mental complications •- 
but that whenever she grew pregnant, decided melancholia supervened"' 
and her mental depression- became to her family the first sign of her 
pregnancy. While he did not think that pregnancy produced a type of 
insanity that could be considered distinctive in form, he did think that 
there was justification in Dr. Clouston’s etiologic classification in so far 
as a normal pregnancy might be practically the sole factor in producing 
undoubted alienation. & 


Dr. Tuttle had no doubt that childbearing, and especially its accom¬ 
panying accidents, are often a cause of insanity, like other things which 
cause anxiety, loss of sleep and exhaustion, but he doubted if they have 
more influence than other equally disturbing and exhausting circum¬ 
stances. 


There was to his mind no reason for saying that a special form of* 
mental disease follows childbearing, because the cases which he had seen 
following, perhaps dependant upon, it do not differ from the ordinary 
forms of insanity due fro other causes. Personally, he had seen more- 
cases of manic-depressive insanity after childbearing than any other form* 
hut this, of course, depends on the point of view, and others might have 
made a diagnosis of dementia praecox in some of his cases. His diagnosis: 
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of the depressed phase is made on depression of spirits, usually with, 
affect, self-reproach and such delusions as may spring from a state of 
mental depression; a feeling of inadequacy or psycho-motor retardation,, 
or both; a thinking disorder with loss of power of voluntary attention; 
of the excited phase on exhilaration or excitement; psycho-motor acceler¬ 
ation; distractibility, flight of ideas, confusion, and perhaps disorienta¬ 
tion; and of the mixed phase on symptoms of -both the excited and de¬ 
pressed phases, e. g., depression with flight of ideas, or distractibility. 
with depression and retardation. 

Some of these cases have had an attack after the birth of one child: 
and not after the others. In such instances there were other causes oper¬ 
ating besides the childbearing. Again, the same patient has had attacks* 
identical in form after other causes as well as after childbearing. A 
patient now in the McLean Hospital with her fourth attack had a first in 
1892, following preparations to go as a missionary to a foreign country. 
This was an excitement followed by a depression. In 1893 s-he had a 
second attack of exhilaration of shorter duration without assignable 
cause. She was married in 1895 and gave birth to a child in 1896, and" 
another in 1898 without mental trouble. In 1905 she had another attack 
of the excited phase of manic depressive insanity of three months’ dura¬ 
tion, again without assignable cause, except that she had been a little 
overactive in her social duties. There was a complete recovery after each; 
of these attacks. In 1906 came another attack of -manic-depressive in¬ 
sanity, practically a repetition of the one of the previous year, following 
the birth of her third child. This pregnancy, coming so soon after her' 
attack of mental disease, was most unwelcome and caused her great 
anxiety, because she feared the child would be deaf and' dumb or an idiot. 
Another patient had an attack of the mixed phase following a miscar¬ 
riage seven months after marriage. She worried greatly lest people would 
think the child was begotten before marriage. She recovered in about a* 
year, and has borne three children since then without mental trouble. 
His conclusion from such cases as these is that unless there is some¬ 
thing especially exhausting about the childbearing, insanity during or 
after it is due rather to accompanying circumstances. 

Something has been said about auto-intoxication in these cases. Dr. 
Tuttle was sceptical about this.. He had so often seen the symptoms which- 
are relied upon for this opinion apparently due entirely to exhaustion 
from insufficient food and lack of sleep, that he was quite sure they are 
due to this and not to any specific infection. The patient of whom he 
spoke came to the hospital in a perfect physical condition, but after a few 
days of abstinence from food, with great motor excitement and loss of sleep,, 
she had a coated tongue, foul breath, sordes on teeth, rapid pulse, and a 
temperature of ioi°, all of which disappeared' in three days with tube- 
feeding. 



